General hospital psychiatric clinic today constitutes a major mode of delivering psychiatric care in India (Wig, 1978) There have been many important studies based on sociodemographic and clinical variables of patients utilizing this facility (Dutta Ray, 1962 ; Neki & Kapoor, 1963 ; Sethi & Gupta, 1972 ; Marfatia, 1973 ; Khanna et al., 1974 ; Varma et al., 1976 ; Wig et al., 1978 ; Varma et al., 1979 ; Bagadia et al., 1979) . Careful analysis of such routinely collected data can have important theoretical implications of an aetiological and cross-cultural nature (Varma et al., 1979) Probably still more important is the fact that this data can be used to construct a "client profile" and to tailor and develop the services in an optimal way, so that the facilities available remain strictly relevant to the needs of the population.
Present study is an attempt to evaluate the change over a decade in the demographic and clinical variables of patients attending a general hospital psychiatric clinic.
METHODOLOGY
Case records of first one thousand consecutive new patients who attended the outpatient service of Psychiatry department Medical College, Rohtak (Haryana) during each of the two years 1967 and 1977 formed the basis of the study. Patients whose records were incomplete were excluded from the study (they numbered 14 and 3 respectively). Case records of these 2,000 patients were reviewed for various socio demographic and clinical variables.
RESULTS AND COMMENTS
The only aspects of patient profile which seem to have remained consistent over a decade are sex and marital status. Regarding all other variables studied, interesting differences between the two groups emerged.
The 1977 group showed lesser number of patients younger than 10 years of age and increased proportion of patients in the age group of 40-49 years. While the former is because of a large number of epileptic children in the 1967 group which were subsequently taken up by the neurology service, the latter difference is difficult to explain. More interesting is the fact that over the decade, the number of patients older than 60 years continue to be small. One should have expected some increase in view of the higher life expectancy and (Slater & Roth, 1969) . The explanation that Indian families accept greater responsibility for the aged is probably true. Partly, it may be that psychiatric symptoms occurring in old age are considered a normal variation of old age itself and are not perceived as an illness necessitating treatment in a hospital.
In the 1977 sample, significantly larger number of patients came from states other than Haryana and there was a similar increase in the number of patients coming from beyond 100 kms. This expansion of the catchment area over the years has also been noticed by Varma et al. (1978) in their study and is probably an expected event as awareness of an available facility spreads. Better transport facilities over the years might have facilitated this effect.
The 1977 group contained significantly higher number of patients in the categories of rural background, unskilled workers, farmers and low income bracket of Rs. 100-299. This shift from the more sophisticated, urban clientele to the less sophisticated, rural clientele hailing from lower occupational and economic groups is an event of great significance and, in all likelihood, is a result of awareness, about psychiatric disorders as illnesses, that has been witnessed in all categories of populations. The decrease in the number of patients in the lowest income category of Rs. 0-99 should be seen in the context of an increased per capita income and a consequent shrinking of this category in the general population. However this group still contributes a significant number to the clinic population.
There was a very remarkable increase in the number of patients with short duration in the 1977 group. Patients in less than one week duration category showed a three fold increase as compared to the 1967 group. In fact, in the 1977 group, there were patients who had been brought within twenty hours of the onset of an acute psychotic breakdown. To the extent that duration of illness at the time of seeking treatment is a direct reflection of psychiatric awareness, this is a remarkable finding. A related finding was significantly better rate of follow up in the 1977 sample. These two observations were perhaps the most important findings of the study. There seems to have occurred a silent but momentous change in the psychiatric awareness of the community over the years, which has not been much commented upon.
Comparison of diagnoses in the 1967 and 1977 groups showed marked differences. The decrease in the epilepsy and organic brain syndromes can be easily explained by the development of a neurology department, in the intervening years. The proportionate number of schizophrenics in the clinic population has more than doubled over the ten year period. This is possibly because of an increased number of acute psychotics, most of whom are schizophrenics, being brought for treatment as a result of better awareness. The fact that Haryana has no mental hospital is also relevant. An increase in the number of patients of depressive neurosis and a decrease in endogenous affective disorders may be the result of diagnostic bias because of change of consultants over the years. The decrease in hysterical neurosis is quite marked and may indicate some genuine fall in crude hysterical symptomatology. One fact which emerges clearly is that the number of psychotics being treated in the psychiatric clinic has increased remarkably over the years. Because of numerous advantages of a general hospital psychiatric clinic over a traditional mental hospital, the former seems to have been well accepted by the community with the result that (Wig. 1978) , "Lunatics are not being taken to 'licensed' asylums but are being daily treated in general hospitals like other illnesses."
Much higher number of patients in 1977 got admitted as compared to the 1967 group and a larger number got readmitted. This may have been the result of an increased availability of beds because of an expansion of inpatient facilities, as well as because of an increased number of acute patients needing admissions. In 1977 groups, much higher number of patients received ECT, again probably because of the marked increase in number of acute patients.
